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October 29,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln. NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Castle Drive In, 6001 Havelock
Avenue requesting a class D liquor license.

This location has been purchased by Philip and Irma Kutlo.

Philip Kutlo, owner has requested that he be approved as the manager of the iiquor license.

Background information on the applicant is as follows:

Philip Kutlo was born in Jordan. He attended Hackensack High School, New Jersey graduating
in 1961.

Mr. Kutlo served in the United States Armed Forces 1970 - I97I receiving an honorable
discharge.

Mr. Kutlo was the owner of LM Liquor Jug in Reseda, California 1976 - 2008. He will attend
the required training November 13'n 2008.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTEMIIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)a7i-2571
F AX: (402) 47 1 -281 4
Website; w.lcc.ne. gov/
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CI[T 14 l1['"'

RETAIL LICENSETS)
A BEER,ONSALEONLY
B BEER, OFF SALE ONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, W]NE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

Application Fee
$4s.00
s45.00
$45.00
$45.00
$45.00
$ i 00.00tr Class K Catering license (requires catering application fcrm)

MISCELLANEOUS
E L Craft Brewery (Brew Pub)

tr o Boat

tr V Manufacturer

Application Fee
$295.00
$ 95.00

Bond Required
$1,000 minimum
none

tr
tr
E
tr

flnlcotrol&Spirits
fl Beer (excluding produced by a craft brewery)
fl Beer (excluding produced by a craft brewery)
n Bee. (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

fJ Beer (excluding produced by a craft brewery)
l-J Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

$1,045.00 $1,000 minimum
$145.00 I to 100 barrel* $i,000 minirnum
$245.00 100 to 150 barrel* $1,000 minimum
$395,00 150 to 200 barrel* $1,000 minimum
$545.00 200 to 300 barrel* S1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$745.00 400 to 500 barrel+ $1,000 minimum
5545.00 S5,000 minimum
$795.00 55,000 minimum
$295.00 S1,000 minimum
$295.00 $1.000 minimum

*daily capacityr average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of five hundred dollars

All Class C licenses expire October 31"
All other licenses expire April 30s
Catering license (K) expires same as underlying retail license

TYPEOT,AT,f LICATION.B.EINGAPPTIEP-ff OR:(CUECKO,DIE}i...;

A Individual License (requires insert form l)
V Partnership License (requires insert form 2)

n Corporate License (requires insert form 3a & 3c\
tr Limited Liability Company (requires form 3b & 3c)

J Michael Rierden
Name

476-2413
Phone number:

Rierden Law Office
Firm Name



Trade Name (doing business *rcastle 
Drive ln

6001 Havelock Ave
Street Address #l

Street Address #2

Lincoln Lancaster
City County

465-4313
Premise Telephone number

Is this location inside the city/village corporate limits: a
Mail address (where you want receipt of mail llom the commission)

Philio S Kutlo
Name

$-\

Zip Code

nNo

street Address600l Havelock Ave

Street Address
11.'

Lincoln 68507
City State Zip Code

pffi,ffiNfi_il.{p" ijtffi, twfi,:ffi ,t{;i7.i,!iii,,,,#*+ffiiti,
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
insifuations. Noblueprintsplease. Besuretoindicatethedirectionnorthandnumberoffloorsofthebuilding.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anvone who is a parry to this application, or their spouse, EVER been convicted of or plead guiity to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a vioiation tf a local law. ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
ry charges pending at the time of this application, If more than one parfy, please list charges by each individuai's name.tryESANo
Ifyes, please explain below or attach a separate page.

.\
Ver. you buying the business and/or assets of a licensee?

Ei yES tr No[jYEStrNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

Are you ftling a temporary agency agreement whereby current licensee allows you to operate on their license?
YES V NO

If yes, attach temporary agency agreement form and signature card from the bank,
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

{-\ /
\ f,-/(re you borrowing any money fromplYEStrNo

If yes, list the lenderYtonis F|fen9lr

any source to establish and/or operate the business?

\$y' WiU any person or entity other than applicant be entitled to a share of the profits of this business?\E yES A No
If yes, explain. All involved persons must be disclosed on appli

pjtuttt any of the fumiture., fixtures and equipment to be used in this business be owned by orhers?\tl YES A No
If yes, list such items and the owner.

[PfVif f any person(s) other than named in this application have any direct or indirect ownership or control of the business?
\n YES E No
If yes, explain.
No silent partners



t\ /
\\fl Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
\dreterans, their wives, children, or within 300 feet of a college or university campus?
trYESANo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

\EL lt anyone listed on this application a law enforcement officer?
E YES A" No
Ifyes, list the person, the law enforcement agency involved and the person's exact
duti"t

c\
\p t ist ttre primary bank ardlor financial institution (branch if applicable) to be utilized by the business and rhe individuat(s)

Who will be authorized to write checks and/or withdrawals on accounts at the institution.

rNl
\\,14 l-ist all pasi and present liquor licenses heici in Nebraska or any other state by any person named in this application.
\nclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

Philip S Kullo, Reseda California 91335 # 21-349258

\N .'
\ljf List the training and/or experience (when and where) of the person(s) making application. Those persons required are

Ilsted as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all parlners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabiliw Co

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name forlvhich thg 4olication is being filed.g Lease: expiration date s v5ars 17 - [ - /3 

-

n Deed

tr Purchase Agreement

N/
\$4, When do you intend to open for business? asap

\$. yftut wilibe the main nature of busi,1s55r liquor store-
$q-r{Vttut are the anticipated hours of operution
\,

t"l. t irt the principal residence(s) for the past l0 ye ars for all persons required to sign, including spouses. If necessary attach a
te sheet,



The undersigned applicant(s) hereby consent(s) to an investigation ofhis4rer background investigation and release present ald future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any rigltt or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any othcr investigation shall be suppiied immediatety upon de-and to the
Nebraska Liquor Control Commission or the Nebraska State Panol. The undersimed understand and acknowledee that anv license issued. based on the
information submitted in this apolication. is subject to carcelldion ifthe information contained herein is incomolete. inaccurate or fraudulent.

lndividual applicants agree to supervise in person the management and operalion ofthe business and that they will operate the business authorized by the
license for themselves and not 

^s 
an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partrer shall superintend tJre management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully witl any authorized
agent of the Nebraska Liquor Control Commission.

Must be sigled in the presence of a notary public by applicaat(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
andspousesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25o/oofstockandspouses). Full (birth)namesonly,noinitials.

Signrture of Applicanl Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature ofSpouse

Signature ofApplicant Signature ofSpouse

State of Nebraska

County of
/l. /,/

county "r frll*0ftLLfr t-

Affix
W',:b:, ,nANN BTERDEN

ii;'t::;\,i MV coMMrssroN EXPIRES
! \sr$v."t'h:i".,ii.. Februarv 9' 2cte

a,mx sealifts{ilr..f .JOAN\ FTERDEN

;',;:;ij#.' r1\'coMtu'llssroNEXPIRES

..i,lli*lir February9.2009

in compliance with the ADA, ihis manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in witing to produce the altemate format.

Signature of

acknowledeed before

ry Public signature
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FoR LIQUOR I}Ns E

TNSERT _ FORM 2

NEBRASKA LTQUOR CONTROL COMMTSSION
30 I CENTENNIAL MALL SOLTTH
PO BOX 95046
LINCOLN. NE 685095046
PHONE: (4o2\471-2571
FAX: (402) 471-28t4
Website: www-lcc.ne.gov

Partner(s), including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) At least one (l) partner must be a Nebraska resident (chapter 2 * 006)
3) Must provide a coPy of their certified birth certificate or INS papers ll5
4) Must submit their fingerprints (2 cards per person) 

-

5) Must sign the signature page of the Application for License form
6) Primary Partner may be required to take a training course

-,Office Use
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FirstNamet PHtt-t ? MI: SHUKRI
HomeAddress: USOl 84SftrlOO) Rl City: MART€LL ZipCode:_6gqo,l

Social Security Number: Date of Birth:

Home Telephone Number:

Drivers License Number: State: NF
Are you married? (Please note ifthg
required to be listed bslo.y)

ffives nNo

If yes, provide your spouse's information below

Spouses Last Name: YUft O

Spouses First Name: ' r 44 MI: ATCIRA
Social Security Number: Date of Birth:

Drivers License Number: Sute: NF



pirstxame: f R!4A MI: A

Home Address: 450J BAKU)000 Rb City: tutlt{TFLL ZipCod,e: Aft

Social Security Number: Date of Birth: -
Home Telephone Number: ll Ol - 7q V - f ? ll

Eyes

Spouses PlrstName: PHlL / P MI: S

Social Security Number: Date of Birth:_

State: NEDrivers License Number:

*':iri '1.:"I

In complimce with the ADA, this partnership insen fom 2 is available in ottier fomats for penon with disabilities.
A ten day advance period is required in writing to produce the altemate format.

FORM 35-1184

REVISED 52007
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